Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
Date Stamp = ——_—

ity Clerkes Office

CALIFORN

i

1

Statement covers period

January 1, 2016

from

Date of election if applicable:

through June 30, 2016

of

¢ 2016 Page

{Month, Day, Year) For Official Use Only

1. Type of Recipient Committee: Al committees ~ Completa Parts 1, 2, 3, and 4.

[l Officeholder, Candidate Controlled Committee
O state Candidate Election Committes

O Recall
(Alse Compiefe Part 5)

General Purpose Committee
Sponsored

| Primarily Formed Ballot Measure
Commitiee
O Controlied

Sponsored
{Afso Complete Part 6

| Primarily Formed Candidate/

2. Type of Statement:

O Preefection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O amendment {Explain below)

[] Quarterly Statement
| Special Odd-Year Report

O Small Cantributor Committee Officehalder Commitiee
QO Ppolitical Pariy/Central Commiitee (o Complte Part7)
3. Committee Information i'gﬁg*g‘é’? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NG COMMITTEE) NAME OF TREASURER
Milpitas Firefighters PAC Geoffrey D Maloon
MAILING ARDRESS
PO Box 361628
STREET ADDRESS (NO F.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
777 South Main Street Milpitas . CA 95036 831-277-2198
CITY STATE ZIP CODE AREA CODRE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 831-277-2198
MAILING ADDRESS ({F DIFFERENT) NC. AND STREET OR PO, BOX MAILING ADDRESS
PO Box 361628 :
Ty STATE 2P CODE AREA COUL/PTONE oY STATE 2P COUE AREA CODLIPTIONE
Milpitas CA 95036 831-277-2198

OPTONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable dl!lgence in preparing and reviewing this statement and to the best of my kpowts
certify under penalty of perjury under the laws of the State of California that the foregomg is tryg-a

17 August, 20186

Executed on

By

Signature of Treasurer or Assistant Treasurer

Date

Executed on
Date

Executed on By
Date

Executed on By

Signature of Controliing Officeholder, Candidate, Stata Measure Proponent or Responsible Gficer of Sponsor

Date

Signature of Controlling Oﬁéeholder, Cand|date, State Measure Propanent

Signature of Controlling Officeholder, Candidate, Shate Measure Preponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement Amounts may be rounded o UMMARY PAGE
to whele dollars. N SRS
Summary Pa g e Statement covers period
from January 1, 2016
June 30, 2016 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milpitas Firefighters PAC 941250
Contributions Received ro%?lrﬂfgp’l rﬁf} 5 ngLgTRQE?R Calendar Year Summary for Candidates
(FROM ATTAGHED SCHEDULES) TOTAL 10 DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line 3 3 1/1 through 630 71 to Date
2. Loans Received .. Schedule B, Line 3 0 0 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccovvvrcrmreerienraens Add Lines 1+ 2 0 5 0 Received 5 $
4. Nonmanetary Confributions.. ..o Schedte C, Line 3 g 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ocooerronnAdd Linos 3 + 4 0 0 Made ¥ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccrmeinesssesnnsnns, | Schedule E, Line 4 30 s 30 Candidates
7. L0ANS MAOE.........ooooiiovooreesseeoessteseeevesvossssreeresvoesenenenn. SGHECilE H, Ling 3 Q 0
22. Cumuliative Expendit Made*
8. SUBTOTAL CASH PAYMENTS .....covvmiirienrivesrsnseasrmrannss. Add Lines 6+ 7 30 8 30 (i Subjact to Volumgrv Exxlleﬂ:lﬁsre L?mig
8. Accrued Expenses (Unpaid Bills). Schedule F, Line 3 0 0 Date of Election Totat to Daie
10. Nonmonetary AdUSMENt ...........cc....coocvvcovcevesvesverssres s, SCheCle €, Line 3 0 o (mm/ddryy)
11, TOTAL EXPENDITURES MADE ..cooomvroirrsssrrens A Lines 8+ 8 + 10 30 s 30 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ......c.ccovvvriunn.  Previous Summary Page, Line 16 12,002.87 To calculate Column B,
13. Cash Receipts .o ceeeceecieecevsvimsnesiennene. Column A, Line 3 above 0 | add amounts in Column
A to the correspondin * i thi ; i
14. Miscellaneous Increases to Cash .....ccceeveenvcervenens Schedule I, Line 4 0 amounts from Eommf B reA::)?t:Tit?nl 'Eté’!fggg'on may be different from amounts
15, Cash PaYMBNLS ..ove..ecrevvrrisessssssssssimsssssenssssenns | Column A, Ling 8 above 30 :;y::r:t?f; ggﬂﬁnion”:;y
11,972.87

16. ENDING CASH BALANCE ...

If this Is a termination statement, Line 16 must be zero,

reemneee A Lines 12 + 13 + 14, then subtract Ling 15

17. LOAN GUARANTEES RECEIVED.....ccccoevvviiisniennnnns Schedufe B, Part 2

Cash Equivalents and Qutstanding Debts
18. Cash EQUIVAIENES .......ccocve e sseseeen

18. Outstanding Debts .....ovveeveveeeree .

See instructions oh reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. {f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lings 2, 7, and 9 (if
any}.

FPPC Form 460 (jan/2016)
FPPC Advice: advice@{ppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule D

Summiary of Expenditures
Supporting/COpposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from ___January 1, 2016

SCHEDULE

June 30, 2016 3 3
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milpitas Firefighters PAC 941250
' CUMULATIVE TC DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED Amggglgg'ns C@kﬁ"ﬂ%"éc" §'1“)R (IFTF&gL’;LED)
OR COMMITTEE ' :
1 Monetary
Contribution
[0 Nonmanetary
Contribution
i Independant
O support O oppose Expenditure
[[]1 Monstary
Contribution
[ Nonmonetary
Contribution
[ independent
[ support [J oppose Expenditure
[d Monetary
Contribution
O Nonmonstary
Contribution
[] independent
O support [C1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. temized contributions and independent expenditures made this period. (include all Schedule D subtotals.) ... $ 0
2. Unitemized contributions and independent expenditures made this period of UNAer 3100 s se s eane $ 30
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 30

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



